
CITY/STATE/ZIP CODE  PHONE

__________________________________________________________________________________________ 
BUSINESS NAME (IF APPLICABLE) 

__________________________________________________________________________________________    
BUSINESS ADDRESS 

____________________ 
DATE 

______________________________________________        
SIGNATURE OF PURCHASER 

______________________________________________ 
PRINT NAME OF PURCHASER 

ETHYL/GRAIN ALCOHOL PURCHASE FORM (fillable)
Email completed form to: DLC.Purchasing@vermont.gov 

*THIS PRODUCT IS NOT FOR CONSUMPTION*

Authorization is hereby requested for the purchase of   _______  Liter-sized bottles of Alcohol. 
      QTY

__________________________________________________________________________________________ 
FULL NAME (PLEASE PRINT LEGIBLY) 

__________________________________________________________________________________________
ADDRESS 

_________________________________________________________   _______________________________

_________________________________________________________     ______________________________
CITY/STATE/ZIP CODE     BUSINESS PHONE

If you plan to purchase this product on a regular basis, the DLL will add you to the registry in our POS system to 
allow product to be stored at the retail location. Please provide your email address: 

_________________________________________________________________________________________

If you are purchasing Ethyl/Grain Alcohol for the manufacturing of Tinctures/Bitters, DLL encourages you to 
contact the US Tax and Trade Bureau and determine whether or not your product requires formula approval as 
"Beverage Alcohol," or designation as "Non-Beverage Products Unfit for Beverage Purposes."

Please use this link and further contact the TTB for more information:
https://www.ttb.gov/scientific-services-division/dbmenu3sub1

It may be beneficial for you to purchase this in quantities larger than 5 gals. To do so, you may use this form to 
purchase in larger quantities direct from a manufacturer, distiller or wholesaler or Ethyl alcohol: 
https://liquorcontrol.vermont.gov/sites/dlc/files/documents/Licensing/Forms/Form_Permit_To_Purchase_Alcohol.pdf

__________________________________________________________________________________
PURPOSE FOR WHICH ALCOHOL WILL BE USED

__________________________________________________
STORE PICK UP LOCATION

I hereby certify that this purchase is for lawful use (manufacturing, mechanical, medicinal, and scientific purposes) in 
accordance with Alcohol Regulation 5 as imposed by the Board of Liquor and Lottery and VSA Title 7 Sec. 61. 
I further certify that the purchase of this product is not intended for direct human consumption.

https://liquorcontrol.vermont.gov/sites/dlc/files/documents/Licensing/Forms/Form_Permit_To_Purchase_Alcohol.pdf
https://www.ttb.gov/scientific-services-division/dbmenu3sub1
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